have some hypertrophy of lymphoid tissue, but if they are badly fed their lymphoid tissue breaks down and degenerates, and their Luschka's and faucial tonsils are unhealthy. As a Section, we do not disagree with the advisability of surgical treatment of adenoids; we simply want to arrive at a means of rendering surgical operations unnecessary.
Mr. A. R. COLYER.
In the practice of dentistry we are constantly confronted with oral deformities, most of which are associated with 'osseous changes in the nasal cavity and also with the growth of adenoids. Endeavours are usually made to correct the mouth condition; but my experience is that little or no prophylactic treatment is undertaken by the physician for the incipient adenoid condition, though in a later stage it is the general practice to scrape away the infected organs.
The cases under consideration enter so largely into dental practice that any light thrown on the aetiology of adenoids would probably serve not only to guide the physician to the adoption of suitable measures to prevent or ameliorate the condition but also to solve the problems which present themselves to the dental surgeon.
I gather that Dr. Campbell's views as to the aetiology of the condition are as follows: The alimentary tract is the original focus of infection and this infection leads to a lowered resistance and to impaired functional power in the pharyngeal lymphoid tissue due to an impure blood supply which is the result of toxins absorbed from the intestinal tract and primarily caused by improper feeding. Concurrently the natural stimulus of fresh air is lacking in consequence of the blocking of the nasal passages by catarrhal conditions. A productive fibrosis is set up and stagnation areas are created which form a suitable nidus for the growth of micro-organism. A vicious circle is thus established. In addition, one should always 4ear in mind that all congenital defects of tissues, especially those of syphilitic origin, act as predisposing causes.
My remarks on prevention will be based on the above conception of the aetiology. It is true that after the removal of adenoids a distinct improvement takes place in the general condition of the patient. But the improvement cannot be such as to make good the injury caused by the disease and some permanent damage to the system remains. Prevention may be considered under two heads: (1) Individual;
(2) national.
Section for the Study of Disease in Children
(1) Individual. -Breast-feeding is the most important factor during the early months of life because of the immunization conferred by the milk, and because the milk, being a perfect food, tends to promote normal conditions in the alimentary tract. In addition, breast-feeding follows Nature's methods, and brings into play forces which control normql development, and so maintain the anatomical relationship of the surrounding parts, the formation of a high arch of the maxilla and a deflected septum thus being avoided., Later on a change of diet is indicated by the eruption of teeth. Other speakers have dealt with the question bf slop diet, and the consequent feeble masticatory movements which bring in their train loss of muscle pull on, and circulatory stimulus to, the surrounding structures. A loss of stimulus to the stomach mnuscles arising from deficient mastication is also a point which should be borne in mind. We cannot too strongly emphasize the importance of the thorough mastication of hard foods with the resultant tendency to normal development of the animal, especially as regards its jaws and nasal cavities. I am one of those who believe that food is taken too frequently, and that the stomach is not given the physiological rest which is essential to its well-being. It is also my experience that with a full meal of solids children are often given a half meal of milk. If 'any considerable quantity of milk is given it seems obvious that the other ingredients of the meal should be reduced. As regards the question of keeping the nasal air passage free, I consider that as soon as the habit of mouth-breathing is observed in a baby, the nasal breathing should be restored by closing the mouth gently with the finger, and, later in life, by means of mouth shields, used at night when the nasal passages are free from catarrh. When mouthbreathing has become a regular habit, and there is contraction of the arch of the maxilla, the arch can be expanded. Whether expansion of the arch stimulates growth in the nasal passages I do not know. As pure air acts only beneficially nurseries, both night and day, should be flooded with fresh air. I recommend besides open windows, -free air vents in the upper parts of the doors. Elderly nurses and those suffering from nose, mouth or chest troubles should not be permitted to sleep in the same room as children. With regard to the prophylaxis of nasal catarrh, I have found the use of a salt douche most efficacious. While the nasal cavities are full of fluid the nose should not be blown, lest the germs be driven into the nasal recesses. The fluid should be removed by sniffing or mopping.
(2) National.-The question of " preventioAi of adenoids" is one of national importance, because a very large proportion of the population suffer either from the presence of adenoids or are handicapped by damage directly or indirectly caused by adenoids. In fact if there is a clear relation of " cause and effect " between adenoids and intestinal toxwmia, adeiioids may be said to play a part in the development of many diseases. I will touch upon this point briefly:
(1) Micro-organisms developing in the adenoid area and directly infecting the gastro-intestinal tract favour the development of conditions which result in intestinal toxamia.
(2) Adenoids are associated with mouth-breathing, mouth-breathing with oral sepsis, oral sepsis with intestinal toxaemia.
(3) Adenoids are associated with "lethargy," lethargy with constipation, constipation with intestinal toxaemia.
I believe it has been stated that 95 per cent. of all diseases probably result from gastro-intestinal toxaemia. If this percentage is anything like correct, and if adenoids assist in any marked degree in developing this condition, the case for " prevention of adenoids " is clearly strengthened.
Dr. HARRY CAMPBELL (in reply):
I hope members of the Section will try to see the matter from my point of view. I have studied the question for many years, and sought to apply strictly logical methods in arriving at my conclusions. Seeing how prevalent adenoids are among British communities throughout the world, and that the British carry their dietetic customs with them wherever they go, it is difficult to exonerate the dietetic factor from an important share in causation. We should eat less spongy, pultaceous and pappy food, in the shape of non-crusty bread, buns, scones, puddings, porridge, and the like, and rely more on crusty bread, salads, and fresh fruit, as they do in many parts of the Continent, where ill-developed jaws, adenoids, and bad teeth are much less common than they are with us.
Dr. Eric Pritchard seems to underestimate the importance of salivary digestion. The present tendency among physiologists is to attach considerable importance to the role of salivary digestion, and my own experiments point in the same direction.
I agree with Dr. Cameron that adenoids are not merely a local disease: children suffering from severe adenoids give evidence of a
